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CASE OF THE MONTH 








PATIENT BRINGS “SPONGE" SUIT STATE OF PENNSYLVANIA 


AYERS VS MORGAN Penna. Supreme Court, East. Dist. 
Decision - October 21, 1959 





CASE FACTS: Wilkes-Barre General Hospital figured in this case of Chester 
Ayers vs Dr. Philip J. Morgan. Patient Ayers was operated on 
in this hospital by Dr. Morgan for removal of a marginal jejunal 
ulcer. For some time following the operation, the patient 
continued to experience considerable pain in the abdomen. After 
repeated tests, following discharge, the patient was readmitted 
and a metallic gauze sponge, which had been used during the 
surgery, was removed. Several years after his return to good 
health, the patient brought this suit, charging negligence in 
failing to account for all the sponges and alleging that the 
surgeon sealed the aperture without first removing this sponge. 





COURT'S DECISION: “Dr. Morgan was negligent in failing to account for all 
of the sponges he had introduced into the body of his patient 
before he sent him home from the hospital." Judge Musmanno, 
writing this opinion for the Pennsylvania Supreme Court, 
Eastern District, observed that the patient did not wait too 
long in bringing his suit against the M.D. (Usually such 
suits must be brought within two years from the date of the 
negligence.) Said the Judge: "If the patient was unable to 
learn of the hidden sponge until after the two year period had 
expired, he is entitled to proceed now to prove negligence.” 





NURSING LESSON: Sponge Count is as much of a legal obligation as a medical 
necessity. That is to say, if the count is off and the sponge 
cannot be located, not only is the patient's health in peril - 
but the surgeon is thereby placed in a very untenable legal 
position. Further, even if a nurse is given the actual re- 
sponsibility for keeping an accurate account of sponges used 
and removed from the patient, the surgeon remains ultimately 
responsible for failure to retrieve lost sponges. All of the 
wonderful results of intricate surgery can be quickly passed 
over by a jury deciding that the M.D., and perhaps the hospital 


R.N's, were negligent in the use and cecovery of one small 
surgical sponge. 








NURSING ACROSS THE NATION 





EDITOR'S NOTE: 

THE FORAND BILL AND THE WHITE HOUSE CONFERENCE ON AGING (TO BE HELD 9 
IN JANUARY 1961) HAVE AT LEAST ONE THING IN COMMON: THE GOAL OF ASSISTING 
OUR SENIOR CITIZENS WITH FINANCING THEIR MEDICAL CARE. HERE ARE SOME 
STATEMENTS OF LEGISLATIVE ACTIVITY BY NURSING ORGANIZATIONS RELATING TO 
MEDICAL CARE FOR THE AGED: 


WISCONSIN STATE NURSES ASSOCIATION: 





"The Association has endorsed the stand taken by the American 


Nurses Association and in support of the principle of the 
Forand Bill." 


COLORADO STATE NURSES ASSOCIATION: 





"We have been particularly interested in this State in pending 
legislation concerning Nursing Homes and Homes for the Aged." 


NEBRASKA STATE NURSES ASSOCIATION: 





"Our legislative goals include ‘Care of the Aged' and care of any 
segment of the population where needed." 


NEW HAMPSHIRE STATE NURSES ASSOCIATION: 





"Our Association is particularly interested in health problems 
of the Aged. Many members serve on Local and State committees mi 
concerned with Aging problems." 


GEORGIA STATE NURSES ASSOCIATION: 





"The members in convention voted to approve the Forand Bill and 
Compulsory Health Insurance under the Social Security Act." 


NEW JERSEY STATE NURSES ASSOCIATION: 





"Our Association President is a representative on the Special 
Committee on Aging, sponsored by the New Jersey State Commission 
on Aging." 


KENTUCKY STATE NURSES ASSOCIATION: 





"The legislative efforts of our Association resulted in passage 


of a Bill in 1960, setting up a program of Medical Care for the 
Indigent." 


MARYLAND STATE NURSES ASSOCIATION: 





"Our legislative program on Aging is support of the principle of 
the Forand Bill and support of State legislation to secure im- 
provement in nursing home care." 





RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 


12 Issues for $4.50 -- Special bulk rates available. Y 
ADDRESS: MEDICA PRESS, 4614 Empire State Bldg., New York City. 











A CHALLENGE TO SENIOR STUDENT NURSES 








\ Almost daily, new plateaus of research and patient care are being 
reached by teams of devoted doctors, nurses and research technicians. As 
nursing graduates in 1961, you will have the opportunity to play an im- 
portant part in this enfolding drama of medicine and nursing with great 
pride in .your chosen profession. Perhaps your skill and nursing ability 
will contribute to the fabulous record of achievement that is presently 
being compiled in our hospitals and clinics throughout the United States. 


Nurses who approach the threshold of professional practice with 

merely a choice between the basic functions of bedside nursing and nursing 
education, now have the opportunity to broaden their professional scope 

and to participate in many facets of the dramatic teamwork in hospitals, 
public health nursing, industrial nursing and various nursing specialties. 
New vistas of professional nursing embrace such concepts as nursing repre- 
sentation on the administrative team in hospitals, nursing consultants in 
hospital planning and procedure programs, and nursing specialists in many 
of the medical and paramedical sciences. : 


The stabilization of nursing education, which you have visibly seen 
during your several years of training, is due to a great extent to the 
cooperative efforts of the American Nurses Association and the National 
League for Nursing. Those of you who will devote all or part of your 

¢ professional career to nursing education will play a vital role in the 
academic and clinical advancement of modern American nursing. 


As you assume increasingly more important responsibilities, you will 
become more directly exposed to the possibility of criticism, complaint 
and possibly the threat of lawsuits from patients who have been under 
your care. Today's well-informed and intelligent patients are critical 
of any deviation from the normal course of care and treatment. The 
slightest accident, however unavoidable, may result in a lawsuit against 
the physician and/or the nurse who was involved in the untoward happening. 
It will be well for you to know and remember in the years ahead that you 
have the duty at all times to render the highest quality of patient care. 
This standard of care is not flexible and does not change from hospital 
to hospital. Your legal responsibility will always hinge upon the deter- 
mination of whether or not you carried out your duties, and you conducted 
yourself as a reasonable and prudent nurse under the given circumstances. 


You will soon be recognized as a practitioner in one of the noblest 
professions in the world. The challenge presented to you promises a 
reward of ever greater professional compensation for your work. The 
American Nurses Association has made a tremendous and successful effort 
throughout the years to elevate the professional and financial status of 
= nurses. Further efforts by this and other professional associations in 

nursing will be made to the end that the remuneration for services 
@ rendered by professional nurses is commensurate with the quality and 
nature of such services. 





MEDICAL RECORDS: 





Q. Does a patient have the right to see his chart or to know the 
results of tests and examinations? 


A. Tennessee Court of Appeals has recently ruled in the case of 
Sharp vs Barkdale that Vanderbilt University Hospital had no 
obligation to disclose to a patient information which a doctor 
had placed on the patient's record. The Court said that this 
stems from the fact that no confidential relationship exists 
between the patient and the hospital. 





PRIVATE DUTY NURSES: 





Q. Is a Private Duty Nurse responsible for her patient during the 
lunch period? 


Legally, the Private Duty Nurse is responsible for her patient 
from the time she comes on duty until she is relieved at the end 
of her nursing period or shift. Meals should be taken before or + 
after the Private Duty Nurse goes on duty, or should be taken in 
the patient's room. An exception can be made when:a temporary 
replacement is found who is as competent as the Private Duty Nurse 
and can give the same degree of special care and attention to the 
patient. It would not be sufficient for the Private Duty Nurse 

to turn her patient over to the Charge Nurse or Supervisor on 

the Floor or Unit, thereupon leaving the patient for a lunch 
period or other protracted absence. 


SCENE OF AN ACCIDENT: 





Q. How much can a nurse do to assist an injured person at the scene 
of an accident without "practicing medicine without a license"? 


There is a broad legal principle which permits nurses at the scene 
of an accident to do "anything reasonably calculated to save the 
life of the injured person." Of course, if a doctor were also 
present at the scene of an accident, the nurse would work under 
his direction and supervision. Until such time that the physician 
arrived on the scene, the nurse could give first aid, attempt to 
control bleeding, reduce shock and otherwise prevent further 
physical damage to the patient. Once a nurse has begun assisting & 
a person injured or in distress at the scene of an accident, she 
should stay with her patient until a nurse equally competent, or 

a physician, arrives on the scene and relieves her of this 
responsibility. 
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